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ENFORGEMENT CASE DATA FORM

01

CASE NO. : _|® A8Y feol2

(Assigned by Docket Confrol) |

02

03

04

05

06
07

08

09
i1
13

15

16

W
=
@

20

N

COLSF

* L]
?-56~/04

*CASE NAME: S/D/AXE covvTy //s’éﬁ J R0 C gdﬂp/dc&,/ﬂf

*TYPE CASE: C7¢/ CIV - Civil
CIC - Civil Contempt
CIT - Citizen Suit

*HQ DIVISION: éfﬁZ, AIR - Air

HAZ - Hazardous Waste
MOB - Mobile

BNK - Bankruptcy
Civil Consent

CIA

o 4,4kaybb/

Decree Amendment

PES - Pesticides &
Toxics
WAT - Water

*LAW/SECTIOE- CFR/SECTION
*1, 42/ 204 /

2. Y2 [/ %o 7 /

Z. Y2 §ZQLL» ;

5, F 4 /

*REGIONAL CONTACT: [/ &7¢ T/owpPsar)

PHONE:

*REGIONAL ATTORNEY: A»édest (3oo05rezl

*DEFENDANTS/RESPONDENT (one required)

PHONE :

FE7S

399 /77

}/’? L3y

STATUS NAME
o 8 ﬁé&i 77vn,; Coa P
2. S Joftsne CpovTH
S. . N
*STATE: ,hl& 10 REGION: _ (Generated from state)
MAJ/MIN: (maj/min) 12 NATIONAL PRIORITY SITE: r
VIOLATION TYPE: SOLUVGEHS 14 INDUSTRY TYPE: /ZAULFIzC
*EPA ID NUMBER: 1. ggRDQXQSM:S‘-l—\ -
2.
DATE OPENED: P2y 3y 5% 17 DATE INITIATED: 2 ; 50,88
DATE VIOALTION 19 DATE DOCUMENTS
DETERMINED: g 'J RECEIVED ORC: I
PENALTIES: BENEFIT COMPONENT:
GRAVITY COMPONENT: USEPA SF
PRELIM DETERENCE. '"HII'
INITIAL AMOUNT &47 - VP |
1449527

* Required fields - must be filled out for case entry
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FACILITY DATA FORM

(A separate form must be completed
for each facility cited in a case)

01 CASE NOo: [0 - 2 - EO) 2 02 EPA ID NO:
(Assigned by Docket Control) (Assigned by FINDS Analyst)

03 *FACILITY NAME: (COLPBEART L ALD fFrel

e Ay/ M
704 *STREET ADDRESS: = :‘/’r; , See 3 ,M«/;g 27, Rawe s ¢?43 w, /
n Lers
05 *CITY (O ,pcBELT *STATE: (V4 *z1P

06 *TYPE OWNERSHIP: Cf:
P - Private industry FF - Federally owned and operated
S - State FC - Federally owned, contractor operated
"C = County FP - Federally owned, privatedly operated
M - Municipality
D - District

07 *sic copE: 4453

(One required)

= = = OPTIONAL =« = =

10 PARENT COMPANY:

11 NPDES PERMIT NO:

12 SUPERFUND NATIONAL PRIORITY SITE: f? (Y - Yes, N - No)
b,

13 LATITUDE: = = 14 LONGITUDE: — =

- - - FOR DOCKET USE ONLY - - =
|”] REGIONAL RESEARCH COMPLETED

| | CONTACTED TECHNICAL CONTACT

* Required fields - Must be completed for EPA ID No. determination
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SEPA | SEPA
2
D"\-/U g""\“la Requested by: .. lao
Change Date: V%7 4/ % ¢
Delete ' o
' FINDS Input Form
Q Y Bimt £ L4
EPAID Number:  _WIROTIOSIHS o
Facility Name: Colbeyt Lo L1 Ve T
Street: T270) _E -5’4-7. im0 Ranae §3p f'sn ':?i,': SLN ot
RUP PO TN T ;
—
County Code j@&g;\_p &)3 Congressional District :__ (2>
Owner Type Operator Type
Latitude : Lat-Long Source :
Longitude : ' Lat-Long Accuracy ;
—————— - 7 ————— |
. —— —_—
_ SICCodes 47> : . :
" Indian Land : (Y.N) Federal Facility : (Y.N)
Comments
A Y
HWDMS (OSW)
PCS (OWEP)
CDS (OAR) _
FATES (OPTS)
CERCLIS  (OERR) : :
DOCKET  (OECM) ;. (<~ "% % . 1. : ,
FURS (OW)
FRDS (ODW) : .
SIA :
HWCTDB  (OSW)
CICIS (O0TS)
STATE SYS : : : _
v f 2
Date Recaived: 1L/ > | Loaded by: LR
Assigned: | L(( K Date: '
Date: T 0/5 Verified by:

Logged: l/ ﬁ fl/






